It must be that society has other things to occupy its attention which it considers more important, that makes the scandal of giving half a million young children a general anaesthetic an issue to be reported in the pages of the BDJ alone. (Assuming that no one else picks the story up from here, of course.)
In how many other walks of life would we put up with such a situation resulting from a preventable disease? The sadness too is that with the exception of the enlightened guardians of public health in Southampton who have recently voted for fl uoridation of their water supply, and others where this measure in already in place, nothing is likely to change in the foreseeable future. In another decade studious researchers will doubtless review similar fi gures from the 2009-2019 data.
The further lesson is the socio-economic divide shown so clearly by these fi gures. The lower down the social scale a child fi nds him or herself, the greater the chance of ending up having extractions while 'being put to sleep'. Also, preceding that, the greater the chance of having caries gross enough to require such a drastic treatment option. We know too from other research that such a beginning as this to a dental history frequently has later repercussions in terms of dental anxiety, perhaps phobia and often avoidance of further dental care for the individual and invariably their children, thereby perpetuating the cycle.
This study does not report on the morbidity from general anaesthetics, part of the reason why GAs were shifted from dental practices to hospital facilities at the start of this century. Everyone wants maximum safety and minimum mishap but the fact remains that the greater effort we can continue to place on prevention the less likely it is that children under fi ve years of age will have to experience this most unfortunate start to their lifelong oral care. for dental conditions in 470,113 children. Over half of the admissions were primarily for dental caries and 80% of all the admissions involved extractions. The peak age for caries-related extractions was fi ve years old. There was a steady increase in the annual number of episodes of care with most of the increased activity attributable to a 66% increase in extractions for caries. More episodes of care were provided for children who lived in relatively deprived areas compared to more affl uent areas. Conclusions Data from the HES highlights a major public health issue. Caries is a preventable disease yet the number of children being admitted for elective extractions of teeth due to caries was increasing yearly. Further investigation to determine some of the underlying reasons for this trend is required.
COMMENT
Since 2000 all dental treatment under general anaesthesia (GA) must be carried out in hospitals. The Hospital Episodes Statistics (HES) database, investigated by Moles and Ashley, showed that over half a million children (peak age fi ve years) were admitted, some more than once, for dental operations between 1997 and 2006. Fifty-two percent of admissions were for the extraction of carious teeth. The volume of admissions was signifi cantly weighted against those population segments having the highest multiple deprivation (IMD) scores. Most worrying, however, was evidence of a steady increase in the number of episodes, amounting to 28% over nine years. Moles and Ashley noted that, although mean DMFT levels in fi veyear-olds reported in 1997/1998 and 2005/2006 were the same, the care index (FT/DMFT) had fallen from 15% to 11%. There has been speculation that changes in primary care service provision and a drop in patient attendance could have contributed.
There is no clear way towards an early reversal of the trend through changes in service delivery. However, if a further fall in caries levels from the present more or less steady state were to occur, the picture could change. The current renewed interest in water fl uoridation, following fresh legislation in 2003, holds out some promise of a reduction in tooth extraction. It is likely that those major urban areas containing the largest multiply deprived populations would be the main targets 
Why did you undertake this research?
We were interested in this topic fi rstly as a result of related research looking at the use of sedation vs general anaesthesia (GA) for the management of anxiety and behaviour in children. In addition we were concerned by the increasing use of hospital services for the provision of dental care to adults, as highlighted by Thomas et al., 1 and the stark socio-economic inequalities in the people accessing these services. 
What would you like to do next in this area to follow on from this work?
We would like to explore further the reasons for the trend observed.
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• Highlights a disturbing trend of increasing hospital admissions for the treatment of dental conditions in children in England over a nine year period.
• Most of the increased activity was attributable to a 66% increase in extractions due to caries.
• The data highlights a major public health issue requiring further investigation.
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